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A Heart With Extra Rooms
Teerapat Yingchoncharoen, MD, Vidyasagar Kalahasti, MD, Gregg Sydow, MD, Jose Navia, MD,
Milind Desai, MD
Cleveland, Ohio55-year-old woman, 12 years after aortic and mitral valve replacement, presented withAshortness of breath. The chest radiograph showed a prominence along the left heartborder (A, arrow). Cardiac computed tomography (B, D) revealed a large multilobed
pseudoaneurysm arising from the base of the left ventricle (LV) (arrow), corresponding to the
chest x-ray ﬁnding. Transesophageal echocardiography showed mechanical mitral valve with
mobile echodensity at both medial and lateral disks (C, arrowhead) and an echolucent area arising
from the left lateral wall suggestive of a pseudoaneurysm (B, arrow, Online Video 1). The patient
underwent surgery and was found to have vegetation at both mitral valve disks, complete dehis-
cence of the posterior portion of the annulus (E, arrow) with a 3-cm hole at the atrioventricular
groove (E, arrow), which opened to a large pseudoaneurysm. She underwent successful mitral
valve replacement and surgical repair of the LV pseudoaneurysm.
